Introduction
Malnutrition is a problem of staggering size worldwide and continues to threaten the health and wellbeing of millions in India. The prevalence of malnourished children is highest in the world. High proportion of undernutrition combined with the large population base, had made India the country with the largest number of stunted, underweight and wasted children. Malnutrition is widespread across the country in all states. Haryana is one of the prosperous states in India and second highest contributor of grains to www.jmscr.igmpublication. Early and exclusive breastfeeding along with appropriate complementary feeding is recognized as one of the most effective interventions for child survival particularly to address morbidity and mortality related to three major problems i.e. neonatal infections, diarrhea and pneumonia. While breastfeeding provides optimal nutrition to child, improvements in complementary feeding can reduce stunting and related burden of disease. Exclusive breastfeeding prevents 13% of estimated under-five mortality and complementary feeding prevents another 6% of same. 3 Most of the studies conducted in India have focused on mainly the breastfeeding aspects and not the dietary diversity and diet frequency aspects, which are important in IYCF, so that's why this study was planned with the objective to assess the IYCF practices among mothers having children in the age bracket of 6-23 months in the rural field practice areas of PGIMS, Rohtak.
Material and Methods
A community based cross-sectional study was conducted in Community Development Block, Beri, district Jhajjar, Haryana over the period of year from April 2016 to March 2017 by house to house visit. Mothers having children aged 6-23 months were included in the study. Mothers who did not consented, mentally unsound, migrants residing for less than one year in study area during the data collection period were excluded from the study. Sample size was calculated, considering prevalence of exclusive breastfeeding to be 50%, using formula 4PQ/L2 taking precision to be 5% and level of confidence to be 95%. Thus, total 400 mothers were studied using random sampling technique. A predesigned, pretested semistructured schedule mainly based on the standard IYCF indicators given by WHO was used for data collection. The pre-test was done in similar settings but not included in the main study of 5% of the sample size. These questions provided the information needed to assess the adequacy of IYCF practices using key (8 
Results
The age of mothers ranged from 18 years to 40 years with mean age of 24.97 ± 3.41 years. 98.6% study subjects were Hindus by religion. (Table 1) . Most of study subjects (86.3%) got themselves registered with in first trimester. Other MCH services availed by study subjects shown in Table  1 . In 6-12 months slab there were 41.5% infants in which 21.75% were males and 19.75% were females. 93.8% were born at term gestational age, 17% were of low birth weight in which 9.25% males and 7.75% females. 73.8% mothers initiated breastfeeding at birth as per the recommendations with little difference among the two sexes. 5% of the children could not be given colostrum because of medical reasons like sick baby, sick mother and delayed milk secretion. The practice of pre-lacteal feeding was observed among 33.3% mothers. The major types of pre-lacteal feeds were ghutti (41%), honey (36%), animal milk (8%) and sweetened water (3%). In 49% of the mothers who didn't initiate timely breastfeeding to their newborns, the main reasons cited were medical reasons like mother's inability to feed following caesarean sections, sick baby and low birth weight baby. In another 36% of mothers, delayed milk secretion was found to be the main reason. Cultural beliefs i.e. significant rituals and ceremonies performed after the child birth accounted for delayed initiation in 10% of mothers. The rest of the 5% mothers said that the baby went to sleep just after birth, so they couldn't initiate timely breastfeeding. Mode of delivery and place of delivery were factors affecting timely initiation of breastfeeding. Exclusive breastfeeding was observed to be 59.2%; males (31.75%) and females (27.50%). 85.8% of infants were fed adequately i.e. 8-10 times in a day. Maternal education status, mode of delivery and pre-lacteal feeds given at birth were significantly associated with exclusive breastfeeding.
50.7% mothers started complementary feeding at the recommended age while 49.3% had delayed complementary feeding with little variation observed among male and female children. Mother's educational status was observed to be a significant factor affecting timely introduction of complementary foods. Minimum Meal Frequency was observed to be 61.7% and 48.3% among breastfed and non-breastfed children. Maternal education and age of the child were observed to be significant independent variables affecting MMF among breastfed children while none of the factors was found to be associated with non-breastfed children. Minimum diet diversity was found to be adequate among 47.3% children i.e. who received recommended Minimum Diet Diversity which includes seven food groups recommended by WHO. Mother's educational level and socio-economic status were observed to be major factors influencing MDD. When both, the minimum diversity and the minimum meal frequency are fulfilled, the child is considered to have met the recommended Minimum Acceptable Diet. The practice of MAD in the study area was observed to be adequate among 40.8% with no variation in both sexes. (Table 2 
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Ethiopia. While studying factors which might have influenced exclusive breastfeeding in this study, it was found that maternal education status, mode of delivery and pre-lacteal feeds given at birth were significantly associated with exclusive breastfeeding. higher rates have been reported in studies conducted by Prashar et al 8 and
Chandwani et al 10 . Another study done by Padmanabhan 11 showed it to be as low as 33.6%.Exclusive breastfeeding found to be higher in the present study when compared to the national and state level figures because of the fact that information regarding optimal breastfeeding practices was given to mothers during antenatal (68%) and postnatal periods (69%) through frontline health workers. Educated mothers had 2 times higher odds to exclusively breastfeed babies than their uneducated counterparts. This study, and several other studies conducted indifferent parts of the country (Kaushik et al, Reddy et al , 12, 13 have confirmed that the level of education of mothers is a factor that is strongly associated with exclusive breastfeeding. immediate attention should be provided to mothers with no or less education with alternative supportive and educational interventions like prenatal education and counselling. Health professionals can play an important role to encourage mothers for exclusive breastfeeding. Mothers who delivered by normal vaginal delivery were found t\o have 2 times higher odds to exclusively breastfeed their babies than who delivered by caesarean section. Present study finding is supported by study done by Saed et al 14. This could be due to delayed initiation of breastfeeding in mothers having caesarean deliveries. Infants who were given pre-lacteal feeds at birth had 1.6% lesser odds to be exclusively breastfed for 6 months which is consistent with studied done by Reddy et al, 13 . Thus, the practice of pre-lacteal feeding is a risk factor for early cessation of breastfeeding. Timely introduction of complementary foods in the present study area found to be comparable with DLHS-4. Similar observations have been reported from studies done by Gautam et al, Jain et al. 15,16. Less educated mothers were found to have 48% lesser odds for timely introduction of complementary foods than their educated counterparts in current study. Other studies have also suggested significant association of maternal literacy and timely initiation of complementary feeding; Faridi et al &S. Rao 
Conclusion
The study concluded that compliance to IYCF practices has shown slight improvement in feeding practices since the last NFHS survey in 2015-2016 but still well below the WHO recommended guidelines for Infant and Young Child Feeding. Mother's educational status, mode of delivery, place of delivery and socio-economic status were significant factors associated with IYCF practices. Therefore, these factors need to be addressed to ensure optimal feeding practices among study population.
